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72 hours after death. 


2. and 3 ta the funeral, 
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itded ta the Chief Medical Exominer’s Office clang with form PM3. Page 5 may be retained 


CTOR: Page 3 should be wsed os o burial-tronsit permit. File pages 1 and 2 with the Sta! 
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cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 175 
7188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sea 
Somerset manviano || ° SATE Maryland b.county Somerset 
B. CITY OR TOWN (cud corpo iin wie RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give neorest town} 
Crisfield Lifetime x Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street oddress) Sais ADDRESS ets Leer 
RFD (Hopewell) _ RFD (Hopewell hee OL) 
3. NAME OF Fiest Middle Low . DATE Month Doy Yeor 
CHARLES LAWSON BARNES, Sr} ceatw June 24 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED Gi} NEVER MARRIED ]|8. DATE OF BIRTH 9. AGE yen [IE UNDER 1YEAR] IF UNDER 24 HRS. 
Male White fee GO oworceoQ) | July 12, 1897 et ike | rape ais 
"ane He or of ark done|10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘arming Own farm Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Samuel Barnes Mary Ann Cullen 
15. WAS DECEASED EVER IN U; S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. KFORMANT Address 
No _| "None 17-12-4913 | Mes. Hilda Barnes, RFD Crisfield, Ma. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] INTaRVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: = 6 ¥ 5 oo f 
IAMEDIATE CAUSE (a) My, Zs ae Hewa— oe ott24t 


3H, DUE TO . 
ae, za eL i Wee ee Ae ae AC. 


gore rie to immediote coal | 
eae ee ALaret + t 
RE! 


(o}, stoting the und. 
PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tf0)/19, WAS AUTOPSY 
PERFORMED? 
Z of COcAenyal 2zen Ar Armee yes(] NO [Be 


couse lost, 
200. EXTERNAL CAUSE WAS ByBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of Item 18.) 


PRIMARY L) or CONTRIBUTING [ 
ve tee 


CAUSE OF DEATH. 
[oraat 20e. PLACE OF INJURY (Home, for 


INJURY OCCURRED 
Wh Not while factory, street, office bidg., of 


19 SZ at work oO ot work a 


tying 


(County) (Stole) 
Arawut, Jhb 
Inquiry O. ond in my 
Homicide , Undetermined monner Ey 

— - Coulbourn, MB, NED 
wp, CHIEF MEDICAL Serory MEDICAL EXAMINER lak, 


ASSISTANT MEDI RSET 
NAME (hea) William H. Coulbourn, M. D. DEPUTY MEDICAL EXAMINER COUNTY, MB. 
le. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 


June 27, 1959] Sunnyridge Cemetery 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 


Bradshaw & Sons, Crisfield, Md. 


20c. TIME OF INJURY Month, Day, Yeor 20H. (City or town) 


Suicide 


Tid. LOCATION (City, town, or county) (State) 
Crisfield, Md. 


‘24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


DATE JUN 2.9" an ea 


ond 


7189 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17176 
CERTIFICATE OF DEATH haa steak 


3 & 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera deceosed lived. If institution: Residence befare edmission) 
i 2 COUNNG mn SET MARYLAND MARYLAND *°*" SonersEer 
ig 2 b. ie oe aN ae ae limits, write | ¢c. LENGTH OF STAY IN 1b pe oy OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 
ey * ; 3 DAYS 3 9 CRISFIELD 128% S. Ath St. 

& 2 # d. NAME OF HOSPITAL (If not in hospital, give street address} 6 STREET ADDRESS fy" 1S RESIDENCE 
=o i Rp Ww. McOQreapy Memo Hosp. | S38 8. ory Streer ves] NOL] 
5 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor_ 

23 (ype orpiny) = WILMORE WILMER Boccs DEATH June 1 1909 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED ["] |®. DATE OF siRTH 9. AGE {In xeon IF UNDER 1 YEAR|IF UNDER 24 HAS. 
2 H NEGRO |woowo ovorceoQ]) | 9-7-7891 aa e ice ae Pore, (fizareg Sain: 
8 2 10a. Shot dotartoeake een Ree 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote a3 foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Pers ARO AUTO AGENCY USA . 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 


CHARLES Boccs TILLIE CURTIS 


Lf na ea 1S ed rites ie BaDIED ORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes Ww 217-03-7394 | WrumeER Boccs CrisFretp, Mp. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ee Y. DEATH 
IMMEDIATE CAUSE (a). 
3°3/ x oF. 


DUE TO > 
Conditions. if ony. which ORO ge heewhink 
gove rise to immediote e 
couse {0}. stoting the under. ( DUE TO ‘ 
lying couse lost. (9 } #3 


{ 


Then please remove carbon papers. 


stransit permit. 


: After this certificote hos been signed by the ottending physicion on: 


ee 
° = 
‘so ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY 
z. 2 b S aa oe 
458 3 AL t. ee 5 SFhoLb, las” ves] NOG} 
2028 © [200. ACCIDENT WAS UNDERLYANG C)__ | 208. DESCRROE HOW INJURY OCCURRED. (EnterAature of injury in Port | or Port I of item 18.) 
= & [OR CONTRIBUTING C) CAUSE/OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.28 3 Hour 0. m. While Not while. foctory. street, office bldg. etc.) | 
Sint = p.m. 19 Jot work [1] of work [J i 
aoe 
ass 21. 4 certify-that I attended the deceased fram. 4/2... WSF ieee f 19S Z.that | last saw the deceased 
222 ” 

o alive on__ Sette nf. 12.99. Z__, and that death occurred a! 1: 0IPM, fram the causes and an the date stated above. 
fas 7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Cit teenie 8 Ss 8 _Onrserenp, Mp. LYS > 


‘* 


the registror prior to buriol, cremation, or removol, ond in any event within Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Pa 


2 
sz2 Nano tvet AM. Bare, MD, CRISFIELD, MD. 
2< 2 Buevat June 4, 1959 | Tlawsonia Cemeter Crisfield, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


Vee. i . Bradshaw & Sons, Crisfield, Md. pare JUN 9°59 Cinthia 
X 


ol 


ith 


irectar, 


neral di 


Then please remeve carbon papers. Pages I and 2 should be filed wi 


that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, cremation, or removal, and in any event within 


jires 


R: After this certificate has been signed by the attending physician and completely filled in by 


he haspital or attending physician. 


« 


poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retaine: 


TO FUNERAL DI 


VS A15 (4) 
—— 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7189 CERTIFICATE OF DEATH 41207 


Reg. Dist. No. 


hi Lie rete Ly 2 or ereee (Where deceased lived. If institution: Residence before admission) 
Somerset MARYLAND Maryland b COUNTY Somerset 
b. te tov gu euliiae. A egies Himits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ert sfierd, Md. 1 day x Kingston 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) ! sd. STREET ADDRESS e. 1S RESIDENCE 
ae YN cCready Memorial Hospital ' RFD Sees 
3. NaN cus First Middle Lost 4. at Month Cie Yeor 
toee ermal EDGAR FRANKLIN BROUGHTON | Sm June z eo 
5. SEX 6. COLOR OR RACE ]7. MARRIED EG NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE in eee IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White  |wooweQ vivorceo ff] | 8-7-1877 bait 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Farmer (tenant ) Agriculture Maryland UeSeAe 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Eugene Broughton Octavia McCready 


% WAS DECEASED nee U.S. eee Bs Beat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
A NAS DERE SAE IU RRND FORCES ; F 
No" |""" lone "20-34-9898 | Margie Broughton, Kingston, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] aS. 3 Tae F INTERVAL BETWEEN 
; Y, ; bce & Q Oy 
PART EAT A PSIATE Case é CZzEA CL bee 


ONSET AND DEATH 
So ay DUE TO 


rz 
7 ¥ a J = , 
Conditions, if ony, which wri Voecate oP. Ae ace Mtl Lecce ? eek & 
gove rise to immediote ‘ Oo : 
couse (0), stoting the under. { OVE TO 4 
lying couse lost, ¢ 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
ks ae ee eS 
Cejec f/ Ptew. Lila Pvdtislher/ ves] No] 


20c. ACCIDENT WAS UNDERLYING ©) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH aa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _—_ 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. tHome, form, 1206. (City or town) {Counly) {Stote) 
Hour o.m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work [J ‘ 


Zz 
9g 
= 
< 
ie 
= 
= 
& 
= 
Vv 
z 
ey 
6 
id 
= 


21. | certify that | attended the BN: fram@ deen _f 19:33 OH Ae) 19.4 that | last saw the deceosed 
alive onJune 19 a LN = 12.22... and thot death accurred a cOP om, fram the couses and an the date stated abave. 
; = ADDRESS (Street, city or town, state) DATE SIGNED 
etter Lower Codlorthbre— uo Marion Station, Mae 
0 EERIE ev IEA oR ad le er bl 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
June 21, 1959] Rehobeth Presbyterian Rehobeth, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. patdUN 2 4 '59 COntin 9 igs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17178 


, 
7191 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

FOR STATE Reg. Dist. No. 

HEALTH DEPT. |” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlilution: Residence before odmission) 
© 
§ 7a omers marveano |]? “Aiary land » COUNTY Somerset sad 
Gee B. CITY OR TOWN exe corpert nin wie RURAL ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tewn) 
mS Fs ees 
5236 Princess Anne, Hid. Princess Anne, Maryland a 
, Ss ¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrens) /? ‘STREET ADDRESS e's RESIDENCE 
3 A FARM? 

oUF i> YES f2)_ NO. 
zeess 3. NAME OF ———e 

ere . First Middle ke 4, DATE 
3 5 88 £ DECEASED, irst i Lost na Month Doy Yeor 
eae ae ies eee) Bertha Estelle Dryden beats June 11 1959 
So2eS 3, SEX 6. COLOR OR RACE |7. MARRIED (XJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ts yeos[IEUNDER 1YEAR] IF UNDER 24 HS. 
ae ere Female White winowed[] —ovorceo fg) | «October 31, 1887 | 72 facta! Sica hac as | ish 
= 5 n ay We. USUAL ape peeal bay Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Hy ~o dur most ‘sue nif retired) 
bof H8uS Maryland U, Sys 
Sag f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Sy 

a 
Poe aE tdward Bri Florence Butler 
fe52t TS. WAS DECEASED EVER IN U. S. abt ing! mena 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a6 = op ew % ‘er unknown) (Hl yen, give wor or dates of service) Mr, Alt 4 P Na 
coe § (o 5 on Dryden, Princess Anne, Md. 
52 a 52 18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c).] TTYL aETViCEN 

ecge 4 é 5 : 
we see __, TART CRATE MEDIATE CAUSE fo} Asphysia_ and Strangulation from Hangi: Minutes 
gesee 77 X UE TO 
SBSSE Conditions, if ony, which Suicide 
Bgne5 Gave rite lo immediote couse 
Begss {0}, stoting the underlying( CUE TO 

AS lost. — 
2: ir o e coure ig {ee 
2 2o8 = g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
L550 <_< a: | PERFORMED? 
é £38 : ols vest] Nog 
= = g 2 ~ = Ruse CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Port I of item 18.) 

= 

© 22 2 Raton a8 Light Cord around neck suspended from stairway post 
Eo 22° % [20c. TIME OF INJURY —- Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
geo52 8 eer asmdT — G/TL 19 59 | While, Not while foctory, street, office bldg. et.) | 
Boess Ly B" Bey 19.27 |ot work [] ot work Home : Princess Anne Somerset, Md. 
= = Of 7 
4 eet 2). I certify thot I took chorge of the remoins salaried above, held on Autopsy []. Inspection fel. Inquiry Gg. ond in my 
3S oBSs opinion deoth resulted from: Noturol couses [], Accident [], Suicide FE], Homicide [[], Undetermined monner [] 
soem 
2255 9 
S 3 ACTUAL CHIEF MEDICAL EXAMINER ean 
SES SIGNATURE MO. 
atts 4 ASSISTANT MEDICAL EXAMINER [7} 

£2n2 EXAMINER'S 
5 <pas “a NAME (Type? Re He Johnson DEPUTY MEDICAL EXAMINER [3] June 12, 1959 

£3 = af = 
S3ef2 io. AURIAL, CREMATION p. DATE 1 zs Te. ¥ IN (City. town, Stat oe 
& 2252 o-BURIAL C cok ETERY OR CREMATORY TION (City. town, oF cou ~ (Stale) 
o*to°. 4 yA 4 A nok: 
Zi : z Qy (|. runerat omecto ‘ADDRESS yao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISM 3 : 
5M 2/57 ‘ nS NEON OO) oateJUN 1 7 '59 Cnihun & fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 7 ) 
7192 CERTIFICATE OF DEATH ne winttle ts ¥ 


al 


pr 
3 3 A i PEACE OReE A 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
BA SOMERSET MARYLAND “RYLAND "°°" SomERSET 
. b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aviside corporote limits, write RURAL and give nearest town) 
33 RURAL ond gixe nearest town} "7 
52 RISFIELD Lifetime 39 OR ISFIELD 
eS 2 A 7 d. ene Roto (IE nat in haspitol, give street address) te STREET ADDRESS e UG 
a O/T pow. W, McCreapy Memo. Hosp. 7 ORocKET? AVENUE VEL] NOE 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
fs Fie ae Nancy EVANS | Stam JUNE 15 59 
2 If UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH PeAGE Un eaed 
Femane |WHITE |woowog] oworcog | JULY 51,1861 | Tet os | ae ce 


be 100. pees eeu ANON sae kind be oto 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country} 32. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired} 
23 HOUSEWIFE Own home MARYLAND oA, 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s 
ef JoHN WaRD AmmLrta WaRD 
2 x 1s. WAS Bate Sa Jal IN U.S. sigs —— 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes. no. oF uoknown) Ut a wor tet of service) 

2 [io fone™ Eve.yn Gate, 7 CrockertT AVE, OR sry 
i aah 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (-] INTERVAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: (( * ONE SIZES 

§ Z __ IMMEDIATE CAUSE (0), 
i ieee Due TO ) 


Conditions, if ony. which mn 
gove rise to immediate 

cause (0), stating the ynder- ( OUE TO 
lying cause lost. } 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{9}| 19. We. AUTOPSY 


FORMED? 
Cree VS sak 


vesC] nol 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) {County} (Stote) 
Hour om. While Not while factory, street, office bldg.. etc.) | 
p.m. W lot wark [1] ot work CJ i 


21. | certify that | attended the deceased from._!4.~ ----, 12909, to._(Sriastean_ 4, 19.573, that | last saw the deceased 


alive Or pecantntth as a ae and that death accurred ateFa M, fram the causes and on the date stoted abave. 
é ADDRESS (Street, city or tawn, stote) DATE SIGNED 


en Sn Ly -----GRISEIELD «MDs. Joon lBrIsy 


quires that the death certificate be executed within 24 hours after death: Page & 


tending physicion. 
R: After this certificate has been signed by the attending physician and campletely filled in by 


i) 


MEDICAL CERTIFICATION. 


the haspital or 


ie 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


33 l Mantis SARAH M, Peyton, M.D. ; CrisrreLp, MARYLAND 
3 S Za. PA StEMATION. 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
Be porta” | June 17, 1959 Sunnyridge Cemetery Crisfield, Maryland 

3 NJ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pee Bradshaw & Sons, Crisfield, Maryland pate JUN 1 8 '59 Catton & FGasA. 


RRR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0718 0 
7193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Rag. Dist. No. 

HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

: > £4 @. aia Hania Vetyl S b. COUNTY t 

aoa 2 5 b. (iu OR TOWN [it outtide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ‘se lary) OR oat ne. outside corporote limits, write RURAL and give nearest town) 

ee nd fie caine tes y 

523 ar_Allen Eden Box 27 

at Ii 2 4 4 AC 4 JOA - 

% d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

[ ON A FARM? 
x a: yes] not} 

3. NAME OF ( Bred Barkie ¥Fi0 Let 4 DATE Month «Cy Yer 
(ype or print) Frederiek Alexander ( Vlmattiey DEATH June 30 1959 


tf any delay i 


Item 18. Give Pages 1, 2, and 3 to the funerol. 


9. AGE {in yes [IFUNDER 1YEAR] IF UNDER 24 HRS. 
er Months | Doys [| Hours | Min. 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE ]7- MARRIED RE] NEVER MARRIED [J] 8. DATE OF BIRTH 
male ore d W'20wen F) ovorcto(] | Mareh I9 » 1935 


10e, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ént within 72 hours after death. 


form PM3. Page 5 moy be retained 
t. File pages 1 and 2 with the State Board o 


£ 
& 
> 
3 ber Maryland U.S.A. 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q 3 Alexander Barkley 4 Margart Gunther 
ks 4 ] na WAS Lie ae IN U. 5, Bt al ibe Sd 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Agi se Shean hee ee 
£ eo yes war Mrs Mergaret Barkley Eden, Md. x 
tts 18. CAUSE OF DEATH [Enter only one couse per line fr (oh a oy 4 ical i 
5 EATH WAS CAUSED 8Y: 
3 2 5 "pats i IMMEDIATE CAUSE (0) YA rt An SL fa ae 
ge £ g 7 oe UE TO 
3 6 5 Conditions, if ony, which (b) 
Se ree gave rise to immediate couse E 
2 3 3 (9), stating the underlying( OVE TO | 
a couse to, (. : x Hd ss 
2 
8 


CHIEF MEDICAL EXAMINER [_} 


ACTUAL 
SIGNATURE __ 


3 
a 
= 
é 
t 2 
505 
bes. 
£84 
fy a 
Pos = ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19, WAS AUTOPSY 
DUD 
€ - 
55 Bis 5 ; vts[}__NO ee 
PZeh & [200. exte USE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
9 als & PRIMARY Uor CONTRIBUTING [2 . aa 
giz G | CAUSE OF DEATH. ALDe An 44128 vt, Oo at 
S35 A 
of 2? 3 |20c TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED, 20e, FLACE OF IWfIURY (Home, a 120F. (City or town) (County) , ) 
EES i & Y tr i te, 
rat Sek 3 Hour 4 | Whil Not while @ pclory. regs 0! bes s 
rons f ale we O-SO 05! ot work (] ot work [NH 'C2Roee Sete Z 
Ca Es = > ¢ S 9 ri 
F vat 2). I certify thot | took charge of the remoins described above, held an ee LD. Inspection FY inquiry [A and in my 
236 = opinion deoth resulted from: Notural causes [], Accident ['f Suicide [], Homicide [_], Undetermined monner [J 
pues 
a 3 DATE SIGNED 
t 
€ 
= 
3 
a 
6 


TO DEPUTY MEDICAL EXAMINER: This cer 
bad 
Ri 


me M.D. 
ma y 
reas ASSISTANT MEDICAL EXAMINER [1] 
2 " 
=e NAME (Iype} Fi koe ail Toh Wa Si o. i DEPUTY MEDICAL EXAMINER [O-~ 4 - TTS *) 
3 oz Tio. BURIAL, CREMATION, |27b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Ir coun {Stote). a 
£5 ty) i] 
252 pote (Specify) 
oe 
° un! 5-59 Flower Hill Mar a 
% 23. P BRAY DIRECTOR'S SIGNATURE ADDRESS 2o. REC'D BY REGISTRAR | 24bSREGISTRAR'E SIGNATURE 
VS. ASME ee m a 
$m 2/57 é j \ LttGeernPrineeas Anne, maeudUL 7 ‘58 Gnltia 2 Hae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7194 CERTIFICATE OF DEATH 718i 


= Reg. Dist. No. 
% = VM orate DEATH i Se coe (Where deceosed lived. If institution: Residence befora admission) 
5 aA ° COUN omerset marviand |] °°" Maryland » CONT omerset 
9 aly b. CITY OR TOWN (If outside corporote fimils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give neares! town) 
“¢? a RURAL ond give nearest town! . 
53 princess” sins , Ma LIFE TIME |\Princess Anne,Md 
> 2 $ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION. ON A FARM? 
4 x ves] no 
ee 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
De DECEASED ~ OF 
25 (ype or print) Edward 5S Handy DEATH 6 Wh 8 19 
° 9. AGE (In years TF UNDER 1 YEAR) IF UNDER 24 HRS. 


& birthday) 


yn. 


* S$. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED o 8. DATE OF BIRTH 
Male Colored 12/25/1894 
I 10a. Sigidel ea OS (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
menterere teed | Brivert Family! Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Handy Adeline ? 


pe. WAS fee aif U.S. paid Meer 16. SOCIAL SECURITY NO. ]|17. INFORMANT Address. 
ee Seas 
mAs I93-03-I198PRobert Handy Princess Anne,Md 


18. CAUSE OF DEATH [Enter only one couse per {jaa,for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ang Rs PEAT 
" IMMEDIATE CAUSE (0 

32] x DUE TO 
Conditions, if ony, which Ff 

9 rise to immediote 
cote (0), stoting the under. ( OVE TO 
lying cause lost. te 


12. CITIZEN OF WHAT COUNTRY? 


US A. 


lease remave carbon 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours after de 


Then 


After this certificate has been signed by the attending physicion and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be execuled within 24 haurs after death. Page 4 


F: 
& 
Bee 
Bgs é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. SraceeEy 
> es = 
= i 3 ves(] No[) 
ry = = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ie & | OR CONTRIBUTING C] CAUSE OF DEATH 
cee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, 120f (City oF town) (County) (Stote) 
bve a Hour a.m. While Not while factory, street, office bldg., ete.) i 
si? g p.m. 19 lot work [1] ot work [J] — ' a, 
om = v, by f $ 
325 21. | certify thot ! attended ceased fram AVpu) 1 O ~~ 95, tO S., 19.42Fthat | last saw the deceased 
2 . 
a g 3 alive an___ ene. 2 be ae and that death accurred otf: , fram the causes and an the date stated above. 
7 
263 lp rh DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Q a , 
2 SIGNATURI LY QD) 6 Nate, AAR. LP Im Cess. Arome. A R. 6 PST 
=e . 
B48 / PHYSICIAN'S / 
eae NAME (Type) =— oe ee a ee eS a ee 
Seo" 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] Stote) 
>D & pecify) ? : 
32 8 BPYAT 6/13/59 John Wesle Princess Anne,Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 A15.4 William H,James Jr Princess Anne,Md care JUN 15 59 Oethun & Kash 


wet 


neral directar, 
iste with 


f 


® 


1 and 2 shaul; 


‘illed in by 


ase remave carban pap; 
in 72 hauss after deat! 


letached far use os the burial-tran: 
the registrar priar ta burial, cremation, ar remaval, and in any event wil 


fe 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 7 § 
7195 CERTIFICATE OF DEATH tena 152 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


e OMERSET MARYLAND Marnypann °°" Somerset 
b. ciry OR Ua (lt wale Ca limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Apu Ai oot 
RISFIELD 7 pays || ¥ TYLER TON 
d. eae! OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS *: Pea Gee 
WeitcOreany Mpmornra, Hosp. vés E] No 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED. Eva EVANS Horruan Sim dune 88 559 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ty yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F WIDOWED [7] pvorceo] | Jaw 7 Ts 1883 96 Tay pone we 
Wo. Bey eee iene kind Gs see 10b. KIND OF BUSINESS OR INDUSTRY! 11. ener {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se OCC On eee aie at wat 
HOUSEWIFE Own home MARYLAND USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALEC EVANS ADELTA BRADSHAW 
ihe WAS a ddl U.S. AReDIFGR CES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yo. |"""Wone None Wrburam HorrmMan Tynerron, Mo. 


INTERVAL BETWEEN 
ae AND DEATH 


18. CAUSE OF DEATH [Enter only one couse oa Vine for (a), (b). and (c)-] : 
PART |. DEATH WAS CAUSED BY: Res 
IMMEDIATE CAUSE (0 4 of Ltcrf 
DUE TO 
Conditions, if ony, which wl Bi Mr CUA ZEORD or Az, rubles 


gove rise ta immediote 
Cat 


DUE TO. - 
cause (0), stating the under: es a 
lying couse low. as Glbar Aether ote, hark 2 Pa 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= 

3 ves] NOT] 

= [200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

& 1 OR CONTRIBUTING [C] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120, (City oF tawny (County) (Stote) 

5 He faite. While Nat while factory, street, office bldg... ee) 

g Jat work [_] of work 
21. I certify that | attended the deceased from._______-.--------. a en eee 8 19 29 that | last saw the deceased 
alive on_ JUNE. LETH. 12.58., ond thot death occurred at. 4: 55R, from the causes and on the date stated above, 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR 

PHYSICIAN'S 

NAME (Type) C.G.RAWLEY, M.D. 


720. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
"saat [June 30, 1959] Tylerton ME Cemetery Tylerton, Md. 


129, FUNERAUIDIRECTOR’S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. oie SOL 2) 59 Onkhun & Kiar 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7185 CERTIFICATE OF DEATH 7183 


a Reg. Dist, No. 
2 Ls a abd 2 ates od {Where deceased lived. If institution: Residence befare admission) 
a. % 
s Somerset MARYLAND Maryland » COUNTY Somerset, 
Sa g b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib ‘|Pe. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
Sore “Menontove retry sfield lifeta 39 Grisfield 
BRS risfie etime 3 risfle 
= 
&: 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 7 STREET ADDRESS o- 1S RESIDENCE 
= X 946 W. Broad St. 946 W. Broad St YS] NO Bg 
5 NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
3 {Type or print) SAMUEL NEWTON HORSEY DEATH June 15 195? 
8 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
i és birthdey) [Months] Days | Hours] Mi 
Male Negro |wiooweo porceo] | Oct. 8, 1891 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 


during most of working life, even if retired) 
Laborer Seafood & Farmin; Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Gustine ? 
INFORMANT Address 
Alice Horsey, 9 Broad St., Crisfield, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


chy 


pagers. 


Wesley Horse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Wor, no, oF unknown} | Uf yes, give war o¢ dates of service 


! 
No None 218-12-1078 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), ond (c).} } + 
PART |. DEATH WAS CAUSED BY: 4 ‘ parte te 
IMMEDIATE CAUSE (0) 01 Lz te arlal cp arial ile 
i 
) 7 7 


cs DUE TO 


, = ; Dey ,, . y 
Conditions, if ony, which e (ek: SEE benrdtexe tk ork J tecan, © ae £ Pope an Z| F pres 


10: ‘i to i diat 
gove rise 10 immediate ( 6 | 


Then please remave carbo 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


couse {a), stating the under- 
lying cause lost. ey 


wo WEL, to fem (5, 19S Fhat | last sow the deceased 


alive an 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
x j= 
€ ls yes(] NOT] 
a = 200. ACCIDENT WAS UNDERLYING O_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
i & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 an 
c & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {State) 
5 a Hour 0. m. White NeSbIe factary, street, affice bldg., etc.) | 
s = at work [] of work [] H 
‘s 
6 
2 
© 
ss 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
fOR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


v ; 2 ADDRESS (Street, city or town, state) DATE SIGNED 
2 Ae Cte fi SSaae JnD yo Oviefield, Me MULE 2 
geage!| |eowes aw. Bere, Me De ee Jes 
i. es ee SOVANEee 7b. DATE THEREOF Zac. NAME OF CEMETERY OR pn ee Gee hae 
as ial une 18, 1959| Hopewell AME Cemeter Crisfield, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR db. ein SI rian 
eee Bradshaw & Sons, Crisfield, Md. pare JUN 2259 Calon RETURN 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ” 1 5 4 
2196 CERTIFICATE OF DEATH PPae 


< sez 
& 25 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: By { ¥ } a. ee ye a. STATE b. COUNTY 
:. wer by Omerse Ma. yland omerse 
€ Be B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
9 S 2 RURAL ond give nearest town) ve 
7 SD 
ty Se n yea A moun 
2 & , [6 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
3 * OF OR IN! gurigns ON A FARM? 
zgs S Harris Nursing home = 
°° ec = 
she! 3. NAME OF Fiest ddl 4, DATE ve 
= = 3 Nate oF ies Middle lost os Month Day fear 
es 23 (Type or print) Henry DEATH g 9 
= >e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ae IF UNDER 1 YEAR| IF UNDER 24 ARS. _ 
eee H Mi 
eee, Male olLoned |wirowen fF pivorceo [J yn. | ae 
as 1 
3 & Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
z 88 during most of working life, even if retired) a 
Pos Sow M elawar 
ie Ra ’ a 
3 ° cs) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
o o o 
8 Sez Henry Moore Engline ? 
= zo 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
5 o § e 3 {Yes. no, oF unknown) {IF yes, give wor or dotes of service) Ig 
8 aig omerset County Welfair,Princess Anne ,Md 
Sai tS 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
3 26% PART I, DEATH WAS CAUSED BY: es Sa Oe 
ores = . ; IMMEDIATE CAUSE (0) AB cule Breech) $15 
= eS 500. 
ne See 20.4 DUE TO ae 
= 52> Conditions, if any, which a Povle, Coe/Q, 
B RES gove rise to immediote 
= Rigle cause (a), stating the under. ( DUE TO 
ie § S22 lying couse last. (ch. 
eh ce airings GaN) 
aes 3 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Negconipr 
BRSEG olf ee ae, a os 
gesee “| BGhrows a Wemare) Dr TAs 7) § SHEE IN: 
PL2s = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 
z 35 a = OR CONTRIBUTING [J CAUSE OF DEATH 
aeees & |UiF EITHER, NOTIFY MEDICAL EXAMINER) 
ZsEzss & |= TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Storey 
25805 8 Bie [ eRtsaie ote factory, street, office bldg... ete.) ! 
zsi Be Z p.m. 1 fat wark [J at work [7] H 
See SG ry 
2 $335 21. | certify that | ottended te deceased from._AA*apy / 1D, 19.28, _Ayme 1, 19SFihat | tost saw the deceased 
< 33 : gt . 
$ “4 P 3 3 alive on_avane JO, m4, and fshat death accurred at’?: Bobo, from the causes Gnd on the date stated above. 
E F 35 = ADDRESS (Street, city or town, stote} DATE SIGNED 
<a “a ACTUAL eo CE 
- 2 8 senature 2d 7- 10 Fim sn 0sAs mo. yap Css Abr me. 1, an 
eaeoe / 
25535 PHYSICIAN'S 63 
Segek / | |RRaEites Eldon @,Markma Princess Anne,Maryland 
tJ 4 ee ee 
SLES a. BURIAL, CREMATION, | 22b, DATE THEREOF Pc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (State) 
25385 Beene” 
pe are 6/22/59 Zion Laurel, Deleware, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


sx 1005? William H.gjames Jr.Princess Anne,Md pate 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) "9 1 § SZ 
>i; 7197 CERTIFICATE OF DEATH mht cist 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY =" b. COUNTY ef 
Sn tRse/ mane anm Tar XLaws OMNERSCT- 
b. Gian OR TOWN {if outside corporote limits, write [e. LENGTH OF STAY IN 1b | ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ALE ET (NG ENOW 


ineral director, 


IAL _ond give nearest town) 


v 
# 

o 
2 
2 


NAHE OF HOSPITAL notin Roapol. give sires! oddres) @. STREET ADDRESS —— eB RESIDENCE 
= g AT 7 CR Home ves NOT 
g 
8 3. NAME OF — First Middle , Manth Doy Yeor 
= DECEASED ar] Hie 
3 iverorimith > fa, LLA ln, K/N SON Bea re, an &€ “t 19 aw 
So 5,,SEX 6. COLOR OR RACE |7. mareieD [EAEveR MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IEUNDER I YEAR[IF UNDER 24 HRS 
- , ‘ , lost AY ey: Months 

ALE WIHTE \woown Q pivorceo [] Bn) 


OCCUPATION (Give kind of work done] 10..KIND OF BUSINESS OR INDUSTR &, BIRTHPLACE (Stole or $7. country) 
ig most of working Ife, even if retired) 


St Pol. CTREK — spare 
13. FATHER'S NAME 4 “4, 14. D) 5 'S MAIDEN NAME 


AVI D MATE Fay LoR 


es WAS DECEASED “ik IN U. $s. esas core 16. sa 6 SECURITY NO. pone A 
Pee Sn One a 
Rod iv , fh bkiihecon - LEN OVA (4p 


Tie. CAUSE OF DEATH CAUSE OF a [Enter only one couse per line for (0). (b). and te.) pak BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ee 
IMMEDIATE CAUSE (0) 


4. a give DUE TO 
Conditions, if ony, which 45 
gove rise to immadiote 

couse (0), stoting the under- ( OUE TO 
lying couse lost. ms 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED ihe THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop) 19. WAS AUTOPSY 
G . (9 — PERFORMED? 
Ay D271 Ce to — Dr/pr : ves ONO 6 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
Hour 9. m. While Not sie Ie strent sore bidg.. my 
a 9 Jot work [J ot work 


Then please remave carbon 


After this certificate has been signed by the attending physician and completely filled in by 
|, ¢rematian, or removal, and in any event within 72 haurs ofte; 


fetached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 


2 21. | certify thot | ottended the deceosed from.__ 1b) bh, to clume I], pe ie | lost sow the deceased 
a olive on__aume (0, wd pos on that leath occurred obs wi) . from the couses ‘and on the dote stoted obove. 
2 D A.DORESS (Street, city or town, stote) DATE SIGNED , 
oe i) 
e: SGwATuR Chon st. 1 4 ie aye ches pdx > E22 MOG Z.O7/8. 
cs [ 
a PHYSICIAN'S sy 
£: NAME (Type ldpm 7 -? \atAs may... uate... Ded: PRCOSE AP Ir B___ TOO nnn 
~ > Aine cea | "2 2%. DATE gals Ne. na ee ETERY ORMEREMATORY Rd. pyeren (City, town, or cobnty) (Stole) 
2s ar ai ws ai WEN 6vh AID 
ew: ADD 72-4 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ALS (4) $ ’ ¥ 
Bee pate YUN 2 2 ‘59 Ontbun £ Koes, 


death. Poge 4 
funeral director, 


Pages 1 and 2 shauld be filed with 


s 


7187 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aie 


N7186 


1. PLACE OF DEATH 
a. COUNTY 


Somer set 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MARYLAND ° STATE Maryland > COUNTY Somerset 


b. CITY OR TOWN (If outside corporote limits, write 


c¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Omang * eee eld lifetime ||39 Crisfield 
d. ARSE (If not in hospital, give street address) d. STREET ADDRESS as Beale 
126 8. Ath Street 1268, 4th Street yes (] No] 
. poem First Middle Lost 4. ud Manth Day Yeor 
(Type or print) CLIFTON -- TAYTOR DEATH June 9 19 59 
5. SEX 6. COLOR OR RACE ki MARRIED [-] NEVER MARRIED [] B. DATE OF BIRTH % AGE (in years a Rec ealal 
Male Negro WIDOWED {XJ pivorced 1] | July 4, 1886 yn. 4 % 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


es 
5 re} 
Oo S 
2) TS 
a 3 
ie pee 
=a, 
= 3 
3 
>) ae 
2 a6 
£ Fes 
3 8 3 Ce i ‘of warking life, even if retired) 
3 pes borer Seafood Maryland USA 
g S25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o <¢2 
6 
Sr any oF George Taylor Tear Wilson 
8 ses 
tee 8 3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
‘Semen fas, no, or unknown) it jive war or dates of service). 
5 fa | =03- 
& gir Yes i's P44,-03-7543h |Charles Taylor, Paper St., Crisfield, Md. 
3° ef 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c)- INTERVAL BETWEEN 
8 sgt 1 ONSET AND DEATH 
> 3 Se PART I. DEATH WAS CAUSED BY: £ ? 1 
PETE He TMMESITE Cas oy CD cerns ann S =f =. 
3 £e : 8 DUE TO ~% i 
= 
= Ber Canditions, if any, which (b} ye eee | we a) gewoon! \ ws es 4 
3 QEs gave rise ta immediote 
3.5 ac cause (a), stating the under. ( OVE TO IVS - 
Pare lying cause lost, ey 
ees alying) couse est. 
z23 i a Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=> a9 = 
248 > lz 
2ago5 6 ves No [4— 
rod = s 
Fotsé = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
5 aé = 
Zotar & | OR CONTRIBUTING [] CAUSE OF DEATH 
ages © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g i) = 6s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
522s Fay Hour a. m. i ; foctory, street, office bldg., etc.) ! 
oss 3 While Not while H 
EeErE = jot work [] ot work ! 
ogres ; 
Pas 21. | certify that | attended the Ces fram.___Seestaea J, 19.479, ta See --G--, 1983, that | last saw the deceased 
oped Bs 
2 8 , 
2 2g % 3 alive an___. , andthat death accurred 0.300 Oy, fram the causes and an the date stated abave. 
C20 5 i ADDRESS (Street, city or town, stote) DATE SIGNED 
@:: mares [ey ber 
ee 
° pa 
SRC ar r 
atagp tl Lao Sarah M. Peyton, M. D Crisfield, Md. 
ees LINAS Re a EES 
P3 83°. 72d. LOCATION (City, town, or county) {Stote) 
>> = 
ZSE es Marumseo, Md. 
Pe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 


SAIS (4) 
SM 9/SB =" 


Bradshaw & Sons, Crisfield, Md. DATEIUN 1.5 '59 Carton §, Faroe 


ge 4 


24 haurs ofter death: Pa 


R: After this certificate has been signed by the attending physician and completely filled in b: 


in 


Pages } ond 2 


that the death certificate be executed withi 


ires 


‘ian. 


The tow requ’ 


tached far use os the burial-tronsit permit. Then pleose remave carban popers. 
to burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


he haspital or attending physici 


may be retoine 
page 3 shavid 
the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN 
t 

TO FUNERAL oe 
ef 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7198 CERTIFICATE OF DEATH NG187 


<a Reg. Dist. No, 
if, Leroi aia 2 SS Rca DANCE (Where deceased lived. If institution: Residence before admission} 
oe ©. STA b. COUNTY 
MARYLAND ' bP 
oes S ANA AVA WINE 
b. CITY OR TOWN (If outside corporote limits, weit PAQR TO side corporote limits, write RURAL ond give nearest town) 
RU ind give neay town} 
SeTawd A)) b Al bslaw 

d. NAME OF HOSPITAL {if not in hospital, give street oddress) , d. STREET ADDRESS 


‘OR INSTITUTION ox [6S { EO. So Ge LES 


3. DECEASED First iddle tost 4. eee Mooth Oay Year 
(Type or print) d acd Kialla DEATH 19 SF 
5. SEX * [6 COLOR OR RACE ]7. R 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED PR] NEVE MARRIED [7] SS an 


J yrs. 


4 
K / } ‘ wioweo []_—sooivorced -/ O- £89 Z 
10a. USUAL OCCUPATION (Give kind of wark ak KIND od OR Peet 11. BIRTHPLACE (Stote or foreign country) 


1S. 
Wes, 90, of unknown] | {IF yes, quve wor or dotes of service) 
a 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


NA = 


Jans 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


/-]0-/S) 


Address 


eo I" MOTHER'S MAIDEN oe 
SAK Nala ma Ae Sas «TS y re ieee 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}_ Uremia 


Lt ky DUE TO 


Hypertensive cardiovascular dissease 
Conditions, if ony, which (b_ 
gove rise to immediote 


cause (o}, stoting the under. ( PUETO  Antord onephrosis 


lying couse lost. (e). 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NDEs AU TOEsy 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Por! Il of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 lor work [1] of work J ' 
21.1 certify that ( attended the deceased from.____Gme25eahQ--_. 19.__ 10... Gel Buh Q_.. 19.-__.,that | last saw the deceased 
alive on_._G"23—59 es. eee , and that death accurred of _________ M, fram the causes and an the date stated above. 
Cte ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL Mery 
SIGNATURE. M.D. Domes Quarter, ene lend 7 
PHYSICIAN'S 
Pe eee crete ee oe 


Ro. RURAL Gee 2%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify 
dR, A on pl- £4 ban) WeEs/le MH A) VSIAS Md 


23, 


FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Jap lowred0N 2 359 tat oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter decth: Page 4 


ad 


tor. 
fed withy 
J 


lunerol dic! 
Id be ff 


% 
shou! 


led in by 


Pages 1 ond 2 


Then please remove corbon popers. 
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a 
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cy 
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ee 
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x 
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> 
AS 
3 
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= 
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s 
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3 
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3 
ce 
= 


fending physicion. 


letached for use as the burial-transit permit. 
the registrar prier to burial, crematian, ar remavol, and in ony event within 72 haurs off 


moy be a hospital or 


TO FUNERAL D: 
poge 3 should 


VS A15 (4) 


1 


5M 10/57 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7199 : CERTIFICATE OF DEATH N7188 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
b. COUNTY 
ERSE7 MARTLANO ane Som ELSE 
b. Hy OR Sat Wh aa outside _ limits, write | ¢, LENGTH OF STAY IN jt & A OR TOWN {If outside corporote limits, wrile RURAL and give nearest town) 
ive nearest town! 
_ 
LT PIA & € 77 TILA NEE 
a: NAME OF HOSPITAL (i .£ in hospital, give street address) dd. STREET ADDRESS ¢. 1S RESIDENCE 
HER Home “Ty bbs Fons ves (] NO [ae 


3. NAME OF First Middle » DATE i Month Doy Year 


- 
DECEASED OF 
(Type or print) 9 TERS [ cerH NI UE ic 9 SY 
5. 2 za AL OR RACE [7. maRnien KA-NEVER MARRIED [] appar OF eit 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs 
last, yao Month: Mi 
Female | Nmire Fif6,-t- LEVEE onms] anf Hew] in 
T0o. USYAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign ws: 12, CITIZEN OF WHAT COUNTRY? 
gurfng most of working life, even if retired) 4 
Ao use Hele Dulias| PeysCrelo RYLAND 


13. FATHER'S NAME ne ee, ah aes EN NAME 


SACOB GRICE Bloke iA GALE 
Le ESE Roe EN peices conser) 16, SOCIAL SECURITY NO "1 INFORMANT Address. 
W ATHEW WaTers- GAHance 


18. CAUSE OF DEATH [Enler only one cause per line for (0), bo ‘ond (c).] ie BETWEEN. 
PART I. DENTS ‘CAUSED BY: ST AND DEATH 


/ r 
Conditions, if any, which (by 
gove rise 10 immediate 


cause {a), stoling the under- 
lying cause lost, a 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ye 
yes [] No & 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Port Il of item 18.) 
OR CONTRIBUTING LO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. acer PLACE OF INJURY (Home, coat ree (City oF town) (County) (Stote) 
Hour a.m. While Not wiles , street, office bldg., etc.) 
p.m. lat work [7] of work t Q. 


MEDICAL CERTIFICATION: 


21. | certify that | attended the@eceosed from.s> LL es 19, to Some. 4 19.2 thot t last saw the deceased 
alive on___. Wane au 19 2) and’ that death accurred oh’. . fram the causes and an the date stated above. 

2 {o ADDRESS (Street, city or town, stote) DATE SIGNED 
Gwarure. 7 Pee c a Dp DOAN Mp. _ t1s2 stss. Awaane so ial 
PHYSICIAN'S, = 
NAME ttype)_Z- ry at _ oo) WAS aon... SID CRES AML. FORD. 


Za. BURIAL, enn 7b. DATE THEREOF (AME OF CEMETERY ORSGREMATORY- was LOCATION (City, town, or couniy) 7 {Slote} 
(Annee 
ne 7-959 hAaales METH ANEE Lad 
aa TOR SIGNATURE Pra ADDRESS ee Sees 24b, REGISTRAR'S SIGNATURE 
Canvas Webs N 9 : 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 1 &9 
7200 CERTIFICATE OF DEATH 


Reg. Dist. No. 


QOlA DUE TO 
‘ons, if ony, which (by 
gove rise to immediote( 1 


couse (a), stofing the under: 


ee ah aE, Nps 


sé 
34 1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where = liyed. If institution: Residence before admission 
gy 0. COUNTY o. STATE Vo b. COUNTY ~ 3 L 
4 tt | an aonyer Sy 
Bs / |b. City OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY ORIOWN (If butside ee mits, write RURAL ond give nearest town) 
3 nA i oe On give nearest town) x { s 

as ( Cy a 

3 Ocomoak d ACO AO KS 

d. NAME OF aati i not in ial @ give street oddress) [+ STREET ADDRESS e. 1S RESIDENCE 

4 x OR INSTITUTION Te “Tr ON A FARM? 
‘a A fam € cies" 0) 20 
ee 
£6 3. NAME OF First Middle j le 4. DATE _— Mon! 
ce DECEASED et De ; Ph \ ea OF ee oO 
23 | _ type oF pring Osieé [Oeila Nite? can SJ UNE 7 19 557 
=e 5. SEK & COLOR OR RACE ]7- MARRIED] NEVER MARRIED [7] | 8. DATE OF anes 9. AGE (In yoors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
3 ‘4 F lost, " loy) [Months] Doys | Hours Min. 
2s emale iQ. |wivowen fy bivorceo [} g yes. 
€ & 100. USUAL OCCUPATION (Give a sf work done] 10b. a OF BUSINESS OR INDUSTRY Cea Bie or orsiaa country) 12. CITIZEN OF WHAT OUNTRY?: 
ge during montiof working life, eveo if retired) . ? / - 
Re A) StTC How. € \WiOrk Vir ALa US, 
52 13. FATHER'S NAME / 4. MOTHER'S MAIDEN NAME 
5 ° \ Rs - 
Be John. = FAO? five. ‘ 
Bo YS. WAS DECEASED EVER IN U. S. aan FORCES? Tie. 004 SECURITY NO. Tz oa f— hates 2 
aE | are Uf yes. Give wor or dates ef service} f- NY, 4 S| 
‘Bagi ¢& 22 AY ise. ade: 
28 18. na OF DEATH [Enter only one couse per = tor 55 =a od mai: INTERVAL aa 
52 ONSET ANY DEATH 
ge PART I. DEATH WAS CAUSED BY: 
o§ ey es pe IMMEDIATE CAUSE fo}_ 
Ae = ( 
® 
oy 
3 
2 
Ag 
7 
c 
5 
8 
o*) 
S 
2 
ae 
o 
8 
6 
8 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 
the registror prior to buriol, cremotian, or removal, ond in any event within Thours ofter death. 


= 
° 
a 
c = 
68.3 4 
285 3 Pant Il. OTHER SIGNIFICANT CONQUJIONS CONTRIBUTING TO DEATH BUT N@T RELKTHD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAl oo 
be 2 Ok Yy } 0) (} i] U PERFORMED’ 
a5o & ole] aU ALA AID ves GJ_No 
pa, & | 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INALRY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
s & | OR CONTRIBUTING C] CAUSE OF DEATH 
S28 © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
055 & [20c. TIME OF ag ‘Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5.° 8 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
32? = 19 ot work [J of work [1] ' 
oe ete. j 
gin 21. J certify that ry led the deceased fram.___. Weg =, IZ, to.___0 Ke, L---, 19%. 7. that ! last saw the deceosed 
3 
eet olive on___fgeehe Ff, wT... ~, and that dedth occurred ot 149m! froqn the causes and an the date stated above. 
=o ‘ADDRESS Tay yi city oF town, stole) DATE SIGNED 
. b > 
e SIONATURE 7" Mo. Fe ely ae a P.LeMake 
£oa2 
243 PHYSICIAN'S 
2ss5 NAME (Type) b Se, ad 
By° To. tev CREMATION, ie DATE THEREOF go NAME OF CEMETERY OR CREMATORY Poe ie (City. town, or county) {Slote) 
rer teMOval (ec) 5 7 ; rt Peis } is ” vy) J 
E58 = Upin if & nies amas pty We 
- ‘ane DIRECTOR'S 3 DRESS ta REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vou 10s? w We eh hh ed an eh = GS fo 159 Ortho 8 16 aula 
{ - { 


neral director. 


% 


Pages 1 and 2 should bi 


thot the death certificote be executed within 24 haurs after death. Page 4 
Then please remave corbo: 


e burial-tronsit permit. 


3 
3 
3 
£ 
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= 
S 
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~ 
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R: After this certificote has been signed by the oftending physician ond completely filled in by 


he hospital or ottending physician. 


- 
i) 
3 
3 
3 
3 
ae 
S 
3 


Ld 


the registrar priar ta burial 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
page 3 shoul: 


TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


/ 


7201 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( { 
CERTIFICATE OF DEATH M190) 


F Reg. Dist. No. 
a. iaordee adel) 2: ee ene (Where deceased lived. If institution: Residence before odmissian) 
SOMERSET MARYLAND Mar wo SOMERSET 
b. CITY OR TOWN (IF outside corporat be cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neares! town) 
RISFIELD 78 yrs CRISFIELD 
d Denerts pesarau {If nol in hospital, give street address) / d. STREET ADDRESS e. Bees eE tne 
Eow. W. McCreavy Memo.Hosp. OHNSONCREEK Rp, ves No CX 
3. prog ms First Middle Lost 4. oe Month Day Year 
fee eteing ANNE Wruson |" JuNnr 24 1959 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o B. DATE OF BIRTH 2 se trmeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Y) ‘in, 
FEMALE WHITE |wiooweo pivorceo [J 9u14—188O yy ge, Bere pa 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


[20 2 
13. FATHER’S NAME 


Joun HH, Lawson 


11. BIRTHPLACE (State ar foreign country) 


MARYLAND 


14, MOTHER'S MAIDEN NAME 


Nancy STERLING 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yas. 90, oF unlnown) {tt yes, give wor or dates of service) 
MarntHaA Newson, CRISFIELD, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: v4) p b 2 y) { peg IN a) 
j * IMMEDIATE CAUSE {a}, canal crunk Ge ae Laces 5 id 
ix DUE TO 
Conditions, if ony, which (b 
Gove rise 10 immediate( 
cause (o}, stating the ynder- : e = 
iyngcoue tot |g Aone grbo gta nef, og kegs. 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 
= 
5 yes] No” 
# | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a, 
& |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Caunty) (Stote) 
rat Hour a.m. While Nat while factory, street, office bldg., ete.) | 
= p.m. 19 Jat wark [of work ' 


41.0 24, 19:S7F,thot | last sow the deceased 
ad thot death occurred ats ASM, from the causes and on the dote stoted abave. 


21. | certify that | attended the deceased ae peecream 19F7, to 
olive orn flac We 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
$oRtiom __O272 cas uiOprg wo OREGEIELN MDa... Lan fS 
Ninttyes OC. G. RAWLEY, M.D. CrIsFreLp, MARYLAND 


7a. BURIAL es, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY GUsGREMATORY 22d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify} - 5 2 
re UNE 22195 9| {AS Epos bRISFICLL STA. 
EIA ABRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR . | 24b REGISTRARS SIGt 
CS ithe z li oe 
Z ~ 2 ._ | DATE 


